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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT QF CQMMERCE
BUREAU OF THE CENSUS

MISSOURI| STATE BOARD OF HEALTH

"STANDARD CERTIFICATE OF DEATH

37503
Sigte File No,

. 4208

Re;;[i!tgﬁgn ‘Bistrict Lcl4i'.ﬁ]z? Primary Registration District No.... __/ﬂt_ Registrar's No.
-
1. PLACE OF DEAT":”/l 2, USUAL RESIDENCE OF DECEASED:
Jackson
{s) County - Missouri Jackson S
(8) City ar town Kensas City, (a) State () County
o N ; ho (ll‘ouhiadu city or town limits, writs “RURAL™ and name of township} K&nﬁ&s Cit g
¢} Name o spl or (¢} City or town 3A
g% lf.ufce S HOSpital ° {If outsidts city or town limits, writa “RURAL")
'{l!nnl in hoapita! or institution, write atreet aumbe tion) .
(d} Length of stay: In hospital or institution ﬁ 13" BYE8, {d) Street No. 3526 Ha I'I'J: son_‘
. 19 lo {Spacity whether (It rural, give locntion)
In this community. gince L x
yenrs, moaths or duys) ! (e} If foreign born, how long in U. 8. A7 years.
R g MEDICAL CERTIFICATION
3 e PRI e Mra. Pearlena Kroh Reed, N b 17¢h
20. DATE OF DEATII: Month-\CVOMOOT 400
3. () If veteran, 3. (¢) Sacial Security year 1241 hour. 9:05 minute F. M.
nate war. X No....... X
/ 7 21. I hereby certify that I attended the deceaged from
5. Color or - 6. (2) Single, wit;&gég. n;.ﬂ.rlét.%d. 2T 19. ?"brn 2Tl A1S 7/ 7 19, f‘/
4 ser..Female | re_ Bhite divorced.... MRLLICCs |1 11t 1 last saw hZaps alive on.... Lotz Aol = 1l
6. (¥ Name of husband or Wifew...oooooooee. ‘6. {€) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
. . urafion
_Franklin E. Reed, . . ST £ PR years s
March 16 18
{Month} (Day} {Yenr)
8. AGE: Years Montha Days If less than one day || Due toflegacme (LAl o Iy e
65 8 1 (RN £ | SRR ; + 11
o. Birthplace Kansag, y
- (City, town, or connty) - - (State or foreign conntry) -
QOther conditions.
10. Usual occupation at_homs, . {Include pregnancy within 3 months of death)
11. Industry or businesa x PHYSICIAN
o e - M findings: _
Q 12. Name UG'OrgQ Kroh 2. - aj(gfr oiz;er:tg‘i!c)ng.... Undesll
= . nderline
2 13. Birthplace - Pennsylvenia, I the eatse to
WLl [=:}
E. 14, Malden name. (% okl te’ - (Btate o fomien comntry) Of autopay. !m:g ?ae
= c| sta-
g { 15, Bistholace Ohio, tistically.
= (City, town, or county) (State or foreign conntry) 22. If death was due to external causes, fill in the following:
16. ()} Informant... ank]_ in E. Reed () Acddent, suicide, or homiclde {specify)
() Address 52 6 Harrls on, Kans as City » MO g (¥ Date of occurrence
17 Burial, oo (@) Date thereot_, 11m=19= ‘.1».1..,, || (9 Where did injury ocour? TCiry or s "

Buxial cremation, of removal) {Month) (D-y) {Year)

(¢) Place: burial or cr Mt. Moriah Cemet ery,

18, (a) Signature of funeral director_ StiNte & MeClure,
) A:?/ 3235 Gillhem, Plaza, K,., Co, MOe
w0 1T AT Ll L2

{Data received local registrar) (I\eght.ur s xigneture) kY

tlon

(Sta
{¢) Did injury oceut in of about home, on farm, in !udulu}a.l plaoe. in publ.lc place?

(Licensed Embnlmer's Statement on Reverse Slde)



_.....____
ar
.

-
»

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the rev&se side of this certificate was embalmed by me,orby
. _ '

l B . - . t

Reg:stered Apprentice No

" working under my personal supervision. . ) T '

': Slgned.‘....._é ..... 277 W

. '_ . ' T o, ' Licensed Embalmer No. / g G/g
-~ . M - . . - 3 " - -
, T o JU.C 2220
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
X the above consututea grou.nds for revocation of license.) - y ’
If tlus hody is not embalmed, fact should be so stated nbove -t -




